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This book is the subject of a 2003 European Vascular Course,
Vascular Emergencies. The main impetus for choosing this subject
is that approximately 40% of vascular surgical practices are deter-
mined by vascular emergencies. The book’s intended audience is
surgeons who primarily care for vascular problems and who are
thus constantly exposed to all of the vascular emergencies de-
scribed in this book. This book is quite useful for vascular surgeons
in practice who desire a brief review of emergent vascular prob-
lems. It is particularly useful to vascular and general surgery resi-
dents who desire brief yet thorough descriptions of vascular emer-
gencies.
The book is divided into 31 chapters with authors from all of
the major vascular programs throughout Europe. The first chapter
is unique in its discussion of the important bioethical concerns of
vascular emergencies. The remaining 30 chapters are roughly
divided into five anatomic areas. Chapters 2 through 4 focus on
acute dilemmas in carotid artery disorders. This section covers
unusual areas such as blunt trauma of the carotid artery and stab
wounds to the base of the neck. Chapters 5 through 12 discuss
vascular emergencies involving the abdominal and thoracic aorta.
The discussion of acute aortic pathology includes occlusion of the
aorta as well as rupture. Treatment of acute aortic pathology by
standard open surgical techniques as well as up-to-date informa-
tion concerning the role of endovascular treatment is presented
and is quite detailed. The chapter discussing aortic dissection
provides new insight into the evolving role of the use of surgery
and endovascular techniques in treating type B aortic dissection,
which has traditionally been treated by medical means. The aortic
chapters also included treatment of vascular emergencies due to
traumatic rupture and injury occurring during laparoscopic sur-
gery. The third major group of chapters covers vascular emergen-
cies of the renal and splanchnic vascular systems. Quite interest-
ingly, a chapter is included in this group discussing the abdominal
compartment syndrome. The fourth group of chapters discusses
vascular emergencies of the venous system, including iliocaval
veins, subclavian-axillary veins, and acute pathology of the vena
cava. The remaining 11 chapters of the book (the fifth group of
chapters) discuss vascular emergencies of the of the upper and
lower extremities. These chapters are quite inclusive and cover
thromboembolism, traumatic injury, and complications of arterio-
venous access for dialysis and the treatment of acute graft occlu-
sion. The last chapter discusses acute problems of the diabetic foot,
which comprise a large proportion of most vascular practices’ cases.
The book is well organized and quite comprehensive. The
chapter discussing the bioethics of vascular emergencies provides
the reader insight into the bioethical issues faced every day in
treating vascular emergencies. With two exceptions, the chapters
are extremely well written and briefly summarize each major sub-
ject area, the pathophysiology, and all alternatives to treatment.
The descriptions for treating each of the acute vascular emergen-
cies present medical therapy, surgical therapy, and endovascular
therapy in excellent detail. The European and North American
literature cited in the chapters provides the reader with a broad
background of supporting data. With a few exceptions, the tables
are clearly presented and the figures used are quite good.
There are a few areas that provide some difficulty to the reader.
Although informative, most of the radiographs (computed tomog-
raphy scans, angiograms) do not have arrows to precisely identify
areas of interest to the novice reader. Chapter 14, “Acute Intestinal
Ischemia,” is extremely brief, is not up-to-date, and could useangiographic examples of the acute pathology described. Chapter
24, endovascular treatment of blunt injury of the limbs, is quite
modest compared with the remaining chapters. Moreover, some of
the information is not quite accurate. For example, in the first
paragraph the authors state that the literature only contains case
reports of vascular blunt injuries, but there is a considerable
literature in North America describing significant amounts of blunt
injury causing vascular injury. The table in Chapter 24 is poorly
presented. The table title is confused and the descriptors are placed
in the wrong categories. For example, the entry on the last line of
the table, thrombolysis, would not be used to treat a femoral
arterial pseudoaneurysm, whereas thrombin injection would be
correct. These weaknesses could be easily corrected if a new edition
is planned in the future.
One cannot really compare Vascular Emergencies with any
other text, as it is unequaled in its scope. I would recommend this
text to all young surgeons in training and, in particular, surgeons
beginning their training in vascular surgery. I would also recom-
mend the text for surgeons who do not routinely treat all of the
vascular emergencies with all of the modalities described in this text
to increase their awareness of these issues and thus to improve care
of these challenging patients.
Stuart I. Myers, MD, FACS
VCU Health System
Richmond, Va
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This book is the second part of a two-part book entitled,
Complications in Vascular and Endovascular Surgery. The book is
edited by Alain Branchereau, MD University Hospital, Marseille,
France, and Michael Jacobs, MD University Hospital, Maastricht,
The Netherlands. Part II includes 30 chapters and covers a wide
variety of topics. More than 100 authors and coauthors have
contributed to these chapters. The vast majority of the contribu-
tors are European, with only two chapters written by U.S. authors.
The topics in Part II range from groin wound problems, compart-
ment syndrome, and multiple organ failure to complications fol-
lowing open and endovascular aortic surgery and complications of
open and endovascular renal and lower limb revascularizations.
Complications related to hypercoagulability and cerebrovascular
revascularization, venous surgery, kidney transplantation, and vas-
cular access, along with aortic arch and thoracic aortic aneurysms
and dissections, were covered in Part I of this book and are not
included in this review.
Part II is a welcome contribution to the vascular surgery
literature. Its strength stems from its unique focus on complica-
tions, especially with respect to their incidence, prevention, and
management. Overall, the chapters are very well written and easy to
read. They typically include an updated review of the literature,
supported by tables, figures, data, and well selected landmark and
recent references. Particularly well written are the chapters cover-
ing ischemia reperfusion and compartment syndrome, colonic
ischemia after aortic surgery, spinal cord ischemia after thoracoab-
dominal aortic repair, the overview of complications following
endovascular abdominal aortic aneurysm repair, the concept of
endotension, and renal artery surgical reconstruction.JOURNAL OF VASCULAR SURGERY/April 2004 923
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dundancy in some of its chapters. This is related to the structure
of having an overview chapter covering postoperative complica-
tions following infrarenal aortic surgery which is then followed
by chapters detailing these complications. Similarly, there is an
overview chapter of the complications following endovascular
abdominal aortic aneurysm repair which is then followed by
specific chapters on individual complications. Finally, there is a
overview chapter on graft occlusion following lower limb revas-
cularization, followed by two chapters discussing occlusions of
lower limb venous bypasses and lower limb prosthetic grafts.
Some chapters covering these individual complications could
have been combined into one, such as the chapter discussing
endoleaks and the one discussing the concept of endotension.
Similarly, the chapters on spinal cord ischemia following ab-
dominal aortic surgery and following thoracoabdominal surgery
could have been combined into one, eliminating some repeti-
tion in the anatomic aspects. It is also hard to assess whether
there is some overlap between Part II and Part I, especially since
both parts include chapters covering lower extremity bypass
failure, myointimal hyperplasia, and hypercoagulability, as well
as chapters on thoracoabdominal aneurysms.
This book could have been improved by subdividing it into
various sections. The chapters could have been organized into
sections devoted to open aortic surgery, endovascular aortic
surgery, open surgical lower limb revascularization, and endo-
vascular treatment of lower limb occlusive disease, with a mis-
cellaneous section including a potpourri of topics. Having 30
unorganized chapters, with the first two dedicated to groin
infection and reperfusion injury and compartmental hyperten-
sion, followed by chapters on aortic surgery, and finishing with
material on lower limb revascularization, seems not ideally
organized.
Nevertheless, the book provides a great deal of focused and
useful information. Most importantly, it is the only book currently
available that focuses on vascular complications. It will be enjoyed
by vascular surgery trainees as well as seasoned vascular surgeons
and will serve as an excellent reference.
Jamal Hoballah, MD
University of Iowa
Iowa City, Iowa
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Surgery has evolved significantly over the last decade. The
Atlas of Surgical Operations, 8th edition, by authors Zollinger and
Zollinger, attempts to highlight the more pertinent techniques
used today. A traditional general surgeon will find this book particu-
larly useful because it depicts a broad range of operative techniques.
The 2003 edition has added 11 new chapters and 16 new
plates since the 7th edition was published in 1993. Interestingly,
the style and appearance of the pen and ink drawings that have
endured nearly 70 years conjure an incongruous feeling relative to
the new colorful glossy exterior cover. There is more focus on
advanced laparoscopic operations, including the commonly per-
formed appendectomy, splenectomy, and Nissen fundoplication.
However, the authors are particularly interested in defining the
core major general surgical procedures using well-established and
safe techniques because, despite today’s fragmentation of general
surgery into subspecialties, the surgeon must ultimately be respon-
sible for both operative competence and judgment.
Of note is that the indications and diagrams for a full radical
mastectomy have yielded to wide local excisions and sentinel lymph
node dissections. The authors acknowledge that pathologies such as
breast cancer can now be treated less invasively with integrated
approaches, with equally good outcomes. Also, to the chagrin of
the some surgeons, minimally invasive intervention has supplanted
major tour de force operations such as portosystemic shunts.
I believe the strength of the atlas rests in the breadth of
surgical techniques depicted in one book. Certainly studying or
reviewing from a single book fosters continuity and comprehen-
sion. On the other hand, more specialized texts such as Ruther-
ford’s Vascular Surgery offer more complete lists of indications and
more precise attention to detail.
The new Atlas of Surgical Operations is best suited for younger
general surgeons adventurous enough to dabble in all subspecial-
ties. Ultimately, the authors must be praised for providing well-
guided illustrations of surgical techniques that will serve to supple-
ment any surgeon’s armamentarium.
Ricardo Vasquez, MD
Carle Foundation Hospital
Urbana, Ill
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